State of New Jersey
DEPARTMENT OF HUMAN SERVICES
DivISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES
RICHARD J. CODEY P.O. Box 712 JAMES M. DAVY

Acting Governor Trenton, NJ 08625-0712 Commissioner
Telephone 1-800-356-1561

ANN CLEMENCY KOHLER
Director

MEDICAID COMMUNICATION NO: 05- 06 DATE: July 1, 2005

TO: County Welfare Agency Directors
Statewide Eligibility Determination Agency
NJ FamilyCare Liaisons

SUBJECT: New One-Page NJ FamilyCare Application and Streamlined Eligibility Verification
Requirements for the NJ FamilyCare Program

In an effort to simplify the NJ FamilyCare application process for our clients, and to increase the
number of children enrolled in the program, effective July 1, 2005, you may begin to use the new one-
page NJ FamilyCare application, which is attached for your review. Also included are the instructions
for completing the application. Both documents are printed in English and Spanish.
In addition to the new one-page application, the Division of Medical Assistance and Health Services
has streamlined the amount of verification documentation required when determining NJ FamilyCare
eligibility. As of July 1, 2005, an applicant may self-declare the following:

e Full-time student status of children under the age of 21;

e Money paid for child support or alimony;

e Money received from child support or alimony;

e Money paid for childcare; and

e Support money received from parents/relatives/others.

New Jersey Is An Equal Opportunity Employer



Furthermore, a household will only be required to submit one pay stub from the most recent month for
each working household member for every employer. For both initial or redetermination applications,
income verification documentation may not be required if the agency is able to obtain sufficient wage
information from New Jersey Department of Labor wage records which supports the information on the
application.

In situations where it appears that the applicant may have provided incorrect information, or the
information available through other sources is inconsistent with the information provided on the
application, the agency may request verification documentation to confirm the accuracy of the
information.

Also as a reminder, providing Social Security Numbers for parents and children not applying for NJ
FamilyCare is at the option of the applicant.

You can expect to receive an initial supply of the new one-page NJ FamilyCare application kits in the
beginning of July. Along with the initial supply will be an order form that you may use to request
additional kits as needed. Your initial supply of kits will be mailed directly to the NJ FamilyCare
Liaison in each county agency.

It is through your cooperation and contributions that NJ FamilyCare continues to be a remarkably
successful program. If you have questions concerning this Communication, please contact the
Division’s Bureau of Eligibility Operations NJ FamilyCare field staff assigned to your county at (609)
588-2835.

Sincerely,
IS/
Ann Clemency Kohler
Director
ACK:Ss
Enclosures

c: Fred M. Jacobs, M.D., J.D., Acting Commissioner
Kathleen Mason, Acting Deputy Commissioner
Department of Health and Senior Services

Jeanette Page-Hawkins, Director
Division of Family Development

Edward Cotton, Assistant Commissioner
Division of Youth and Family Services

Carol Grant, Director
Division of Developmental Disabilities
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FAM LYCORE

Affordable health coverage. Quality care.

NJ FamilyCare does not discriminate against anyone because of race, age,
color, religion, sex, national origin, marital status, disability, or political belief.

Complete ONE application per family.
DO NOT LEAVE ANY SPACES BLANK.

PRINT CLEARLY.

Instructions for Completing the NJ FamilyCare Application

Section 1

List all Parents/Guardians living in
household:

e Name:
It is important to list both parents, stepparents
or guardians of the children, if they are living in
the household. It is not necessary to list other
adults who live in the household.

e Social Security Number (SS#):
SS# is optional for parents and guardians.
(Your application may be processed faster if
your SS# is provided.)

Household Information:

Address:

List your home address.

If your mailing address is different from your
home address, also write your mailing address
in the space provided.

e Telephone Numbers:
Write your home telephone and cell phone
numbers or another telephone number where
we can reach you. Include area codes. We
must have a way to reach you.

List all children under the age of 21
living in your household: Do not list
parents/guardians again under the children
section.

e Social Security Number (SS#):

You must provide a SS# for every child applying

for NJ FamilyCare. Parents of newborns must
supply the SS# as soon as it is available.

¢ Race/Ethnicity:
@ if your child is a Native American Indian or
Alaskan Native, please submit his/her tribal

Citizenship: To be eligible for NJ

FamilyCare, a child(ren) must be a US

citizen or qualified immigrant admitted

for permanent residence.

@ If you checked “no”, you must send
copies of documentation which prove the
child is a Qualified Immigrant. Examples
of acceptable proof include a copy of:

e The front and back of a Resident Alien
Card

e The Temporary I-551 stamp on a
passport or Form I-94

e Health Insurance:

@ | you checked “yes”, you must send a
copy of the front and back of the insurance
card with the application. Note: Some
children with other insurance may still
qualify for NJ FamilyCare.

e Health Insurance within the last 3-months:

@ | you checked “yes”, you must send
proof that the insurance was terminated.

e Relationship:

List how each child is related to the 1st and

2nd parents/guardians listed in Section 1. An

card. e Documentation indicating refugee or example of “Other” would be a niece, nephew
asylee status. or grandchild.
e Documentation indicating a parent's US ¢ Unpaid medical bills:
military service. @ 1 you checked “yes”, submit proof of all
household income for the last three
months.
Section 2

Income Information for parents/
guardians and children under 21:
e Name of person receiving income:
It is important to include the names of all
parents, stepparents, guardians and children
between the ages of 16-20 in the household
who are working.
e Employer Name:
List all jobs and employers for each working
person in the household.
@ if you are self-employed or the owner of a
business, you must submit a signed copy
of your last 1040 (including Schedule C,
Form S$1120, Form 1065, Schedule E, and
all the other related schedules) or your last
profit and loss statement.

Full-time or Part-time:

Part-time employment is less than 30 hours per

week.

Work income per pay period before

deductions:

@ Send in one check stub or other proof
showing gross income (before deductions)
from the most recent month. Be sure to
send a copy of a check stub from every
job listed for each working person.

Other Income (not from work):

- Indicate the type of other income such as:

- Supplemental Security Income (SSI);

- Social Security survivors/retirement;

- Social Security disability benefits;

Other income types continued:

- Veteran’s benefits;

- Unemployment;

- State disability;

- Workers’ compensation;

- Pension or annuity;

- Interest or dividends;

- Alimony you receive™;

- Child support you receive™;

- Cash from friends or family;

- Income from rent (not what you pay); and

- All other income.

@ Send in copies of check stubs from the most
recent month, award letters, or some proof of
each kind of income received.

*No proof required

Section 3

HMO Selection: For your child(ren) to
be enrolled in NJ FamilyCare, you
must pick an HMO

e Choose an HMO:
See the HMO brochure in the application packet
for the HMOs in your county.

e Who is your child’s Doctor?
If your child(ren) has a doctor, please list his or
her name and address.

Signature:

* Read the Privacy Notice and the NJ FamilyCare
Rights and Responsibilities prior to signing the
application. Make sure you SIGN and DATE the
application before sending it to NJ FamilyCare.

| Remember to:

1. Sign the application.

2. Send proof of income (the most recent month) for each job and for all

If you wish to contact NJ FamilyCare:

other income, including self-employment and rental income.

3. Send a copy of the Resident Alien Card, other immigration documenta-
tion, or proof of parent’s US military service for children applying for NJ

FamilyCare who are not US citizens.

4. Send proof of any other health insurance, or the letter you received if

your health insurance ended.

@ Documentation must be sent.

v Visit us online at: www.njfamilycare.org

NJFCINS-C0-0705




FAM LYCORE

Cobertura médica econémica. Atencién de calidad.

NJ FamilyCare no discrimina a nadie por motivos de raza, edad, color,
religion, sexo, origen nacional, estado civil, incapacidad o creencia politica.

Complete UNA solicitud por familia.
NO DEJE NINGUN ESPACIO EN BLANCO.

ESCRIBA CLARAMENTE.

Instrucciones para Completar la Solicitud de NJ FamilyCare

Seccion 1

Liste a todos los Padres/Tutores que
viven en el hogar:

e Nombre:
Es importante que liste a ambos padres, padrastros
0 tutores de los nifios, si viven en el hogar. No es
necesario que liste a otros adultos que viven alli.

e Nimero de Seguro Social (# de SS):
El # de SS es opcional para los padres y tutores. (Su
solicitud puede procesarse mas rapido si proporciona
su # de SS.)

Informacion del Hogar:

e Direccion:
Escriba la direccién de su casa.
Si su direccion postal es diferente de la de su
casa, escribala también en el espacio que se le
proporciona.

¢ Nimeros Telefonicos:
Escriba los ndmeros telefénicos de su domicilio y
teléfono celular u otro nimero telefénico en donde se
le pueda localizar junto con los cddigos de area.
Necesitamos contar con algiin medio para
localizarlo.

Liste a todos los hijos menores de 21
anos de edad que vivan en su hogar:
No liste nuevamente a los padres/tutores bajo la
seccion hijos.
e Niimero de Seguro Social (# de SS):
Usted debera proporcionar el # de SS de cada nifio(a)
que solicite beneficios de NJ FamilyCare. Los padres
de hijos recién nacidos deberan proporcionar el # de
SS tan pronto como dispongan de él.

¢ Raza/Etnia:
@ Sisu hijo es natural de Alaska o amerindio
autdctono, por favor envie su tarjeta tribal.

e Ciudadania: Para ser elegible para obtener
beneficios de NJ FamilyCare, el/la nifio(a)
debera ser ciudadano americano o inmigrante
que califica y que haya sido admitido para
obtener la residencia permanente.

@ Simarco “no”, usted debera enviar copias de
la documentacion que prueben que el/la nifio(a)
es un(a) inmigrante que califica. Entre los
ejemplos de pruebas aceptables se incluyen
copias de:

e | a cara frontal y posterior de la tarjeta de
residencia para extranjeros.

e E| sello temporal I-551 en el pasaporte o el
formulario I-94.

e Documentos que indiquen estatus de
refugiado o asilado.

e Documentos que indiquen que uno de los
padres se encuentra realizando el servicio
militar estadounidense.

e Seguro Médico:

@ Simarcé “si”, usted debera enviar una copia de
la cara frontal y posterior de su tarjeta de seguro
junto con la solicitud. Aviso: Si algunos de los
nifios tienen otro seguro médico, es posible
que todavia puedan calificar para obtener
beneficios de NJ FamilyCare.

e Seguro Médico dentro de los iiltimos tres
meses:

@ Simarcé “si”, usted debera enviar pruebas de
que su seguro ha vencido.

e Parentesco:

Mencione la manera en que cada nifio(a) se

emparenta con los padres/tutores 1y 2 listados en la

Seccion 1. Un ejemplo de “Otro” seria una sobrina,

un sobrino o un nieto.

¢ Facturas médicas adeudadas:

@ Si marcé “si”, envie pruebas de todos los
ingresos de su hogar pertenecientes a los
(ltimos tres meses.

Seccion 2

Informacidn sobre el Ingreso para

padres/tutores e hijos menores de

21 aiios de edad:

* Nombre de Ia persona que recibe el ingreso:
Es importante que incluya los nombres de todos los
padres o padrastros o tutores legales e hijos cuyas
edades estén comprendidas entre los 16 y 20 afios
que vivan en el hogar y que se encuentren trabajando.

e Nombre del Empleador:

Liste todos los trabajos y empleadores para cada

trabajador miembro de su hogar.

@ S usted trabaja del manera independiente o es
duefio de una empresa, deberd enviar una copia
firmada de su dltimo formulario 1040 (incluy-
endo el programa G, el formulario S1120, el
formulario 1065, el programa E y todos los
demds programas relacionados) o su dltima
declaracion de pérdidas y ganacias.

e Tiempo completo o Medio tiempo:

El trabajo de medio tiempo es menos de 30 horas a la

semana.

Ingreso laboral diario por periodo

remunerado antes de deducir impuestos:

@ Envie un talén de cheque u otro documento pro-
batorio que muestre su ingreso bruto (antes de
deducir impuestos) del mes més reciente.
Asegiirese de enviar una copia de un talén de
cheque de cada trabajo mencionado de cada
trabajador.

Otros ingresos (no de trabajo):

- Indique el tipo de ingreso, tal como:

- Ingreso suplementario de seguridad (SSI, siglas en

inglés);

- Sobrevivientes/retirados beneficiarios del Seguro

Social;
- Beneficios por discapacidad del Seguro Social;
- Beneficios para veteranos;

Otros tipos de ingresos:

- Desempleo;

- Discapacidad del Estado;

- Compensacion a trabajadores;

- Pension o anualidad,;

- Intereses o dividendos;

- Pension alimenticia que recibe*;

- Pensidn infantil que recibe™;

- Dinero en efectivo de sus amigos o familiares;

- Ingreso por renta (no la renta que usted paga);

- Cualquier otro ingreso.

@ Envie copias de sus talones de cheques del mes
mas reciente, comunicados sobre fallos o algin
tipo de prueba para cada tipo de ingreso recibido.

*No se requieren documentos de prueba.

Seccion 3

Seleccion de una HMO: Para que
su(s) hijo(s) se afilie(n) a NJ
FamilyCare, usted debera escoger
una HMO

Escoja una HMO:

Vea el folleto de la HMO que viene en el paquete de
solicitud para que obtenga una relacion de las HMO de
su condado.

¢Quién es el doctor de su hijo?

Si su(s) hijo(s) tiene(n) un doctor, por favor mencione
su nombre y direccion.

Firma:

e | ea la Notificacion sobre Privacidad, asi como los
Derechos y Responsabilidades de NJ FamilyCare antes
de firmar la solicitud. Asegurese de FIRMAR y
FECHAR la solicitud antes de mandarla a NJ
FamilyCare.

Recuerde hacer lo siguiente

1. Firmar la solicitud.

Si desea comunicarse con NJ FamilyCare:

2. Enviar pruebas de su ingreso (del mes mas reciente) para cada trabajo y para
cualquier otro tipo de ingreso, incluyendo el ingreso por renta y trabajo
independiente.

3. Enviar una copia de su tarjeta de residencia para extranjeros, otro documento
relacionado con su estatus de inmigrante o prueba de que uno de los padres
se encuentra realizando el servicio militar estadounidense para los menores
que no sean ciudadanos americanos y estén solicitando beneficios de NJ
FamilyCare.

4. Enviar pruebas de cualquier tipo de seguro médico o de la carta que recibid si
su seguro médico ha vencido.

@ La documentacion se debe mandar.

v’ 0 visite nuestro sitio de Internet en:
www.njfamilycare.org
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